THE DIVISION OF HEALTH OF MISSOURIL -

t. Health, |.'||£|] DEC 3 0 1957 STANDARD CERTIFICATEQOF DEATH - STATE e, e
. & Welfare
’; :llhlit Ragistration District No. . ....l|-2.......... Primory Ragistration Distriet No. _1900_ .. Rugistrar’s No, 1389_.._.-_
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I instliution: Rezidence beiore
o. COUNTY Buchanan o sTaTE  Missourl s countygyehand&R™e
. S. 300 b. C(I:"l';‘l' (/f outside corporate limits, give TOWNSHIP only) | Inside Limirs €. CITY ,7 Inside Limirs
v. 1-36 I TOWN St. Joseph YesH NoD TOWN St Joseph 0’ ‘o Y-e&] Ne DO
c. FULL NAME OF (If NOT in hospitcl, give locotion)|Length of stay in 1b : . s -
HOSPITAL OR d. STREET (If outside, give location} Reside on Farm
NsTiTuTion. B38 So. 20th Life ibortss 838 So. 20th YesO  Nodr
: 3. ﬁ::l:('n Firut Middle Laxt 4. DATE Monta Day Year
i (Type or pring) Ignatius T Wegenek searvDECo 16, 1957
' 5. SEX (?] 6. COLOR OR RACE 7. ”‘9‘"50 (4 NEVER MARRIED ]| B PATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |)F UNDER 24 HRS.
hirthday) [afonthks | Davs Hours | Min.
Male White woowss[)  owonceo[J 78N+ 6, 1888 | &Y
110a. gsquL occum'nonk(‘clu tmdojn?orkrfn:; 106 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miato or country) 3] 12- CITIZEN OF WHAT COUNTRY?
r 7 eten if retire
POEYTEY PP Swift & Co. St. Joseph, Mo. USA

O < Doctar, coroner, ete. must uss only stendard nomencloture in item 18. No symptoms will be listed. All

liseosos in Part | must be cosually related. Coroner connot certify to a decth due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. FATHER'S NAME
Simon Wegenek

14, MOTHER'S MAI

DEN NAME

Petronella Gorlasynski

16. SOCIAL SECURITY NO.

487=05-0949

15. WAS DECEASED EVER IN U\ S. ARMED FORCES?
(l’nNa. or unkaown) | (I wes. gise war or dales of service)
o}

[7. INFORMANT

Rose A.

Address

Wegenek 838 So. 20th City

18, CAUSE OF DEATH [Enler only one cause per line for (), (b). and (¢).]

PART 1, DEATH WAS CAUSED BY, . .
IMMEDIATE causw_cmws‘_@.g—ﬂ-d-d-‘-‘—w

INTERVAL BETWEEN
ONSET AND DEATH

+A T

-

WHILE AT Jfarm, factory, strect, office didg., ¢le.)

U NOT WHILE
WORK

AT WORK

Conditions, if an]. DUE T
wnich pare m( fo UE TO (5}
abope c;‘uu ::-

:ta.nna the under- .
- lying couse loat. DUE TO (¢) .
o PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRI! 'rc Duru sur nm' RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [{a) T3 WAS AUTOPSY
- PERFORMED?
g Ly Maces A 26| ves(3 no @
= 206. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)
& O O 0
< | 20c. TIME OF  Hour  Month, Day, Year
5 INURY o, m. :
E . Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

1. I attended the doceased from
Death occurred at

%w him alive on

_jj%oé_L._ . to et 2
9 : m on the date stated above; and to the best of my knowledge, [rom the causes stated.

2g. SIGNATURE - 7 (Degreeor title)

Yeis

2

'22b. ADDE:f %;0

22¢, DATE SIGNED

A}

12+ 1757
23a. BURIAL, cnmn!c[:n‘. 23, OATE 23c. NAME OF CEMETERY OR CREMATORY zad LOCATION (City, towen. or cotnty) (Stale)
EMOVAL { Smecify
BUPL&T" 12-20-57 Mt. Olivet Cemetery St. Joseph, Mo.
24. PUNERAL DIRECTOR ADDRESS DATE RECO. 8Y LOCAL REG. REGISTRAR'S SIGNATURE
cens&d Embalmer’s Statement on Reverse Side)




STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. - -




